rupture of the ureter the contrast material should not appear around calyces, which is usually the case with forniceal rupture (Ginsberg 1965) . Further, the patient is usually much more unwell, with a high temperature and leukocytosis. It is not uncommon to confuse this condition with other acute abdominal emergencies. Retroperitoneal sepsis is a common complication, and 3 deaths have been reported (Berry 1921 , Geisinger 1931 A 24-year-old, white, married nullipara presented in December 1982 with a three-month history of anterior vulval swelling. There was no pain but discomfort prevented her wearing trousers, and dyspareunia had been present for the same length of time. She had had an intermittently malodorous, yellow vaginal discharge for three months, but there was no pruritus, and this had been treated with clotrimazole by her general practitioner.
Diabetes had been diagnosed at the age of 13. She had been taking insulin zinc suspension (Hypurin Lente) 28 units daily but had made no attempt to monitor blood or urine sugar for two years.
On examination she was found to be fit with normal pelvic viscera. There was a 2 cm soft cystic swelling of the prepuce of the clitoris, which was not inflamed (Figure 1 ). Her fasting blood glucose was 15.8 mmol/l. After stabilizing her diabetes on Mixtard (20 units daily, 16 units nightly), examination under anaesthesia revealed the preputial stoma which was dilated with silver probes and a dorsal slit made to the apex of the prepuce. The flaps so formed were trimmed to blend with the labia minora. Microbiological cultures from vagina and clitoris grew no pathogens.
Her postoperative recovery was uncomplicated. When seen one month postoperatively, she was able to wear trousers and vulval anatomy appeared normal.
Discussion
Benign enlargement of the clitoris associated with antenatal exposure to exogenous or endogenous androgens is a well recognized condition (Grumbach etal. 1959) .
Tumours of the clitoris are rare but several have been reported: neurofibromata (Schepel & Tolhurst 1981) , haemangioma (KaufmanFriedman 1978) , adenocarcinoma (Piver & Xynes 1977) , malignant melanoma (Chung et al. 1975 (Yang et al. 1965) . Secondary spread has been described from stomach (Ahmed & Beasley 1979) and from bladder (Powell & Jones 1983) . Phimosis of the prepuce of the clitoris has seldom been reported (Kramarosky & Manriquez 1975 ), but has not been reported in the postpubertal female. It may be, however, that this is a condition which will be seen more frequently in association with the wearing of tight trousers by young women.
